Showman, Keith (DEQ)

From: Showman, Keith (DEQ)

Sent: Thursday, September 15, 2011 9:54 AM

To: 'mlegge@clarkecounty.gov'

Cc: 'Art Nair'

Subject: Prospect Hill Springs WTP - VPDES VA0090883 - Application
Dear Mr. Legge:

Your applications have been reviewed and appear to be complete. The waivers you requested from sampling and
reporting at Outfall 001 have been granted. The next steps involve assembling the information necessary to develop the
permit limitations and then drafting the permit. Once the draft permit is prepared and the appropriate reviews are
performed, I will transmit the draft permit and supporting documentation to you for review. I expect to have this draft
permit package to you within the next few weeks.

The Department of Environmental Quality strives to complete the permitting process in a timely manner. If you have any
questions about our procedures or the status of your draft permit, please do not hesitate to contact us.

Sincerely,

Keith A. Showman
Environmental Engineer

DEQ-Valley Regional Office
P.O. Box 3000
Harrisonburg, VA 22801
Ph. 540-574-7836

Fax 540-574-7878



MEMORANDUM
DEPARTMENT OF ENVIRONMENTAL QUALITY

VALLEY REGIONAL OFFICE
4411 Early Road - P.O. Box 3000 Harrisonburg, VA 22801
SUBJECT: Application Errata for VPDES Permit No. VAQ090883, Prospect Hill Springs WTP, Clarke
County
TO: PP File
FROM: Keith Showman
DATE: September 13, 2011

The following deficiencies were noted in the subject permit reissuance application:

VPDES Permit Application Addendum

Ttem 7. - The mode of discharge is marked as intermittent, but the permittee has requested that the facility be
permitted with as a continuous discharge.

EPATorm 1

Item IEI. — Based on additional information submitted with the application and on file at DEQ, it is known that the
facility name should be Prospect Hill Springs WTP.

Item X1 — The topographic map submitted with the application is deficient in several areas.

EPA Form 2C |

Item IL.A. — The process flow diagram submitted with the application is deficient in several areas.

Item IEC. - This section should be marked as “no” since the discharge will be considered continuous.

ltem B.6. — Flow, pH, and TSS effluent testing information for Outfall 001 was not provided on the application,
since this information was previously submitted with the monthly Discharge Monitoring Reports. The

applicant has requested a waiver from reporting BOD, COD, TOC, Ammonia-N, and Temperature for
Outfall 001. The requested waivers appear to be justified.

The deficiencies noted are insignificant and will not affect the preparation of a legally and technically defensible
draft permit.

Reviewer Concurrence:




Showman, Keith (DEQ)

From: Art Nair [anair@4ies.com)]

Sent: Tuesday, September 13, 2011 11:49 AM

To: Showman, Keith (DEQ)

Subject: Reissuance of VPDES Permit No. VAQ090883, Prospect Hill Springs Filtration WTP, Clarke
Co.

Mr. Showman,
We request that DEQ issues CCSA's permit reissuance as a continuous discharge instead of a intermittent discharge.
Thank you,

—-Art

Arthur W. Nair, PE Engineer

inboden Environmental Services, Inc.
5790 Main Street
Mt. Jacksen, VA 22842

{800) 648-1010 {toll free)

(540) 477-3300 x206 (local calls)
(540) 477-3360 {fax}
analr@4ies.com

dies.com




5790 Main Street
Mt. Jackson, VA 22842

(540) 477-3300
. TOLL-FREE: (800) 648-1010
é FAX: (540) 477-3360

Inboden Environimental  Services, Inc.

WEB: www.4ies.com

RECEIVED
August 31, 2011 DEQ — Vallay
Mr. Keith Showman SeP 0§ 1
Commonwealth of Virginia To:
Department of Environmental Quality T T T
P.O. Box 3000 FILE: . B

Harrisonburg, VA 22801
Re: Reissuance of VPDES Permit No. VA0090883, Prospect Hill Springs WTP, Clarke County
Dear Mr. Showman:

Inboden Environmental Services, Inc. (IES) is the contract operator for the Prospect Hill Springs WTP and has
been requested by the Clarke County Sanitary Authority to prepare and submit the doccuments for reissuance of
the permit noted above.

Please find enclosed for your review the following required, completed applications for continued discharge, as
well as one requested copy:

EPA Form 3510-1 (Application Form 1)

EPA Form 3510-2C (Application Form 2C)

VPDES Application Addendum

VDDES/VPA Permit Billing Information Form for Annual Maintenance Fee
Public Notice Billing Information.

Ll S e

On behalf of the Clarke County Sanitary Authority, IES would like to request a waiver from the testing of the
pollutants Biochemical Oxygen Demand (BOD), Chemical Oxygen Demand (COD), Total Organic Carbon
(TOC), Ammonia (as N), Temperature (winter), and Temperature (summer) asthese constituents are not
expected to be significant, testing for these parameters are not required by the current permit, and none of the
processes increase or decrease temerature beyond ambient conditions. We request a waiver for providing flow,
pH and TSS as these parameters are reported monthly on Discharge Monitoring Reports. We request that data
previously submitted on DMRs be used for for the reissuance application.

Please address any questions regarding the application for the reissuance of VPDES Permit Number
VA0090883 to Inboden Environmental Services, Inc. I can be reached by phone at 540-477-3300 x 206, or by
e-mail at anairl@4ies.com.

Sincerely,

Arthur W, Nair, P.E.
Environmental Consultant
Inboden Environmental Services

Enclosures: As stated
ce: CCSA, Mike Legge
IES/CCSA Prospect Hill Springs File

Consulting - Laboratory - Monitoring - Contract Operations - Engineering - Utility Contractor




YPDES Permit Application Addendum

1.

Entity fo whom the permit is to be issued: Clarke County Sanitarv Authority

Whe will be legally responsibie for the wastewater treatment facilities and compliance with the permit? This may or
may not be the facility or property owner.

2.

Is this facility located within city or town boundaries? Y
Include a topographic map identifying the location of the facility, the property boundaries, and the discharge point.

What is the tax map parcel number for the land where this facility is located? _21-A-49A

. For the facility to be covered by this permit, how many acres will be disturbed during the next five vears due
to new construction activities? None Anticipated
ALL FACILITIES: What is the design average flow of this facility? 0.018 MGD

Industrial facilitics: What is the max. 30-day avg. preduction level (include units)? 0.096 MGD Potable Water

In addition te the abeve design flow or production level, should the permit be written with limits for any
other discharge flow tiers or produaction levels? Y/

If “Yes™, please specify the other flow tiers (in MGD) or production levels:
Please consider: Is your facility s design flow considerably greater than your current flow? Do you plan to expand
operations during the next five years?

Nature of operations generating wastewater:
Membrane filter backwash from the production of potable water

% of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities: 0 1-49 50 or more

100 % of flow from non-domestic connections/sources
Mode of discharge: _ Continucus X Intermittent  _ Seasonal

Describe frequency and duration of intermittent or seasonal discharges: _Backwash occurring six tmes per bour
eight t0 16 hours per day

Tdentify the characteristics of the receiving siream at the point just above the facility’s discharge point:
_ X Permanent stream, never dry

_Intermittent stream, usually flowing, sometimes dry

__Ephemeral stream, wet-weather flow, often dry

___ Effluent-dependent stream, usually or always dry

~ Lake or pond at or below the discharge point

_ Other:

Approval Date(s):
O & M Manual  October 6, 2006 Sindge/Solids Management Plan  N/A

Have there been any changes in your operations cor procedures since the above approval dates? Y ;@

10. Date that a copy of the application was sent to the Virginia Deptartment of Health? _ September 2. 2011

{6/18:09)



Please print or type in the unshaded areas only.

Form Apkroved. OMB No, 20

LABEL ITEMS

i EPALD NUMSER -

Wi UEAG OCATION )1
i POLLUTANT CHARACTERISTICS

FORM 1.8, ENVIRONMENTAL PROTECTION AGENCY L EPA LD, NUMBER
wg £8 Epﬁk GENERAL INFORMATION NN
L4 Corsolideted Permits Program = 1VAOG90883
GENERAL (Read the “{ieneral Insiructions” bofore staviing.) . | Ber e

IMSTRUCTIONS: Complete A through J fo daetermine whether you need o stbmit any permit application forms {o ihe EPAL If you answer “yes' to any gquestions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark "X in the box in the third column if the supplemental fofo s atlached. if
you answer “ne” o sach question, you naed not submit any of thess forms, You may answer "ng”™ ¥ your activity s excluded from permit reguiremants; see Section © of the
instructions, Sz atso, Section [ of the Instructions Tor definitions of botd-faced terms.

; GENERAL INSTRUCTIONS

i 2 prepdnted febsl has baen provided, ailix & in he
dasigneded space. Review the information carefully; if any of i
1 is incorract, cross through it and entar the correct data in the
appropriate fillkin area balow. Alsg, if any of the preprinted data
is absant {dhe aree lo dhe left of Ihe lehel space lisks the
"3 information thal should eppear), plaase provide It in e proper
A fil-in ares(sy below. If the label is comnplete and comet, you
=] nead not complets ltems L L W, and V! fexcep! W8 which
L must be compisted regardiass). Complate &l Rems i no isbel
has been provided. Refer (o the instructions for detailed item
deseriptions and for the legal suthorizafions under which this
data is colteck

s, K

YES

SPECIFIC QUESTIONS

NG

FORM

ATTACHED

Mark X"
NO

YES FORM

SPECIFIC QUESTIONS s i,

waters of the U5, other than those described in A or B

Ay inis Tactily 2 publicly ownett treatment works which 8. Dogs or wilt this facility (sither exisiing or proposed)
rasuils in a discharge 10 waters of the U.E.7 (FORM 24) >< include & contentrated aniimal feeding operstion or
aguatic animal production facility which results in 2

% [ e discharge to waters of the LLB.? (FORM 28) w ] o 2t
C. Is this a facilify which currently results in discharges to D. is this a proposed facility (other than those deseribed in A

above? {(FORM 26}

24

of 8 above) which will result in a digcharge to watars of
the U872 (FORM 2D)

5

E. Does or will this facllity treai store, or dispose of
hazardots wastes? (FORM 3)

F. Do you or wilt you Wnject at this facility indusidal or

municipal  effluent  below  the lowermost  stratum
containing, within one guarter mie of the wall bore,
upderground souwrcas of drinking watar? (FORM 4)

. NAME OF FACILITY

(s LI

! !
SKIP 1 PROSPRECT HILL SPRING WIP

oy

k) il K k] 32 35

G. Do you or will you inject at this facility any produced waler H. Do you or will you injact at this faciity fluids for spegial

of other fluids which are brought o the sutface in proacessas such as mining of sulfur by the Frasch piccass,

conneciion with conventional oil or natural gas production, >< solution mining of minerals, i sy combustion of Tossil ><

inject fluids used for enhanced recovery of off or natural fued, or recovery of geothermal energy? (FORM 4)

gas. or inject fluids for storage of Hguid hydrocarbons?

(FORM 4) T P 7 1w )
1. Is this facility @ proposed stationary seurce which is one J. Is this facility & proposed stationary scurge which is

of the 28 indusirial catagories lislad in the inshuclions and >< NOT one of the 28 induslial calegores fsted in the

which will potentiaily emit 100 tons per year of any air instructions and which will potentially emit 250 ions per ><

poliviant regulated under the Clean Air Act and may affect year of any alr polivtant regulated under the Clean Alr Al

or be located in an attainmeant area? (FORM 3) Hop o G and may affect or be located in an altainment area? [ @ § = “*

{(FORM §)

38

V. FACHITY CONTACT

6 -1t e

V. FAGILTY MAILING ADDRESS

A STREET OR P.O. BOX

A HAME & TITLE {fast, firss, & title} 8. FHONE furea code & sia.)
o] 0 LT L T 3 71 I ;
5 WEI,J-ILLLA‘;MS, TAN CHAIRMAN ; IR (ééé‘)) ! 6237£~1!26%’6 E
16 { 3 46 4 Eid 4 -

e T F L DL L T T T T T
3

P.O. BOX 327

P

kL

B. CITY OR TOWN

C. BTATE D. ZiP CODE

¢ ] | I

: BERE&YXPI]{LE{' f P N Voo \;A 2£6fl o

5] 16 &

VI FACILITY LOGATION

. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTISIER

EXI N [ HE T A

51543 PROS PEC% S?RfNGJ: LANE i phr e

R poul

B. COUNTY NAME
CZEARIEE zCOIE'NTlY S U R T T R A A A T T B AR B
C. CHY OR TOWR D STATE | E 2P CO0E |F COUNT COPE T T

“é'"BCgY(l,‘E§ P T T T 7T 1T T T 17T 71T T 17T TrT7 77 '\IJA 22‘;540 [ Pl
18 R 4T 47 47 k3 02 B4

EPA Fomm 3518-1 (8-80})

CONTINUE OMN REVERSE



CONTINUED FROM THE FRONT

i SIC GODES (e.dit, norcer of oy

A FIRST 8. SECOND

e T T T Tispecify, WATER SUPPLY =t T T T Tspecify)

14941 (specify) 7

15 18 - i3 15 16 - 18

C. THIRD D. FOURTH

T T T T [fspecify) e T T T ifspecify)

7 7
N [Eie B

Vill. OPERATOR INFORMATION

A. NAME B.Is the name listed in ltem

0 O IR O L . O IV T T T T T O G O R . T S B e . G G P T

s | CLARKE CQUNY SANITARY AUTHORITY YES O3 NO

i |18 55156

C. STATUS OF OPERATOR (Enser the appropriate letier into 1he answer box: if “Other,” specify.) D. PHONE (urea code & no.)
= I T T EPTTTTTI

F = FEDERAL M = PUBLIC (ather than federal or siaie) ™M {speci) (540) 667-1266

it ol O = OTHER (specifi) A

P=PRIVATE B sl - wJw e -

E. STREET QR P.0. BOX 1
Pl TI1 17 rrrrrrr1rrr T 1Tt i T T T T il T
P.O.BOX 327
% 55 LI
F. CITY OR TOWN G. STATE | H.ZIP CODE [IX. INDIAN LAND

SCH O L R D R TR N R B T I T T T is the facility located on indian lands?
g{BERRYVILLE VA | 122611 O YES NO

15 |16 4004 42 147 - 51 2

X EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges io Surface Waier) D. PSD (dir Lmissions from Proposed Sources)

HERR H A R A R L O A B B c it e b T T T T T T

o|n| |vaoososs: g

15 35 7 18 30 15 5 17_j:8 3

B. UIC (Undergronnd Injection of Fluids) E. OTHER (specify)

clrl: [ E R N T O R O B clel I (specifi)

g|uU 9

15 16 17 §18 30 i5 i85 17 118 30

C. RCRA (Hazardous Wastes) E. OTHER (specifv)
elrly | I D O O F O A B clril T T 7T T T 17T 1771777 771 (specify)
9|R 9

i RLE N 3] 5| 18 | ¥ |18 30
i

X1 MAP \

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the oulline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treaiment, storage, or disposal facilities, and each well where it
injects fluids underground. Inciude all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief descripror) [

PRCDUCTICH OF POTABLE WATER AND DISTRIBUTION THROUGHOUT THE COMMUNITIES OF BOYCE, MILLWCOD AND WHITEPOST,

VA

Xl CERTIFICATIH fsee instctons) i B S g . ot
I certify under penalty of law that | have personally examined and am famili wformation submitted in this application and all attachments and ihat, based on my
inquiry of those persons immediately responsible for obtaining the infommation containedp the application, | believe that the information is true, accurate. and complete. |

am aware that there are significant penallies for submitting false infopmation, including the gossibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (npe or print) B. SIGNATURE C. DATE SIGNED
IAN R. D, WILLIAMS, CHAIRMAN ] y
~ /ﬁ, //

COMMENTS FOR OFFICIAL USE ONLY
=l LT T T T T T TTd o
¢

55 |16 55
EPA Form 3510-1 (8-80)




Plzase print of type in the unshaded areas ondy.

VROO208E3

EPA 1.0, NUMBER {copy fiom ftem T of Form £ Form Approved.

OME No. 2045-0088,
Approval expites 3-31-58.

FORM

2C &

NPDES

I QUTFALL LOCATION

U.G. ENVIROMMENTAL PROTECTION AGENCY

APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SEVICULTURE ORERATIONS
Consolidaied Permils Program

For each oulfall, iist the lattude and ionghude of ils Iseation jo il nearest 15 sstonds end the name0f the recalving water.

A QUTFALL NUMBER

B LATITUDE

C. LONGITUDE

(iiss) p

CHEG. 2. M,

3. 5EC. 1. DEG.

2. M. 3. 8EC.

0. RECEIVING WATER (hains)

001

32.00 5.00

15.040 78.00

2.00

33.00{ Page Brack

I FLOWS, BOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drgwing showing the water flow through the facility, indicate sources of int
labeled to correspond io the more defalled descriptions in ltem B, Construct 2 water balance on the line drawing by showing average flows belween intakes, operations,
reatment units, and outfalls. If a waler balance cannol be delermined (a4, for certain mining activities), provide a piciorial deseriplion of the natura and amount of any
sources of water and any collection or ireaiment maasures.

rations contribiting w , and treatment ungs

B, For each oulfad, provide a desaription of {1) All operations conlributing wastewater (o the effluent, including process wastewaler, sanitary wastewater, cooling waler,
and stormy water ranoff; {2} The average flow contributed by each operstion; and (3) The freatment teceived by the wasiewster. Conlinue on addiions) sheets ¥

necessary:
1 OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALI__’_ b. AVERAGE FLOW L. LIST COBES FROM
MO, {iisn) 2, OPERATION {jisg) {include snits} a. DESCRIPTION TABLE 261

GOl MENSRANZ FILTER BADIMASH

13,006 &Po

SURFAUE WaTER

OFFICIAL UBE ONLY feffuent gridelings subecategoriest

EPA Form 3510-2C (8-80)

PAGE 1 ¢f 4

CONTINUE OGN REVERSE



CONTINUED FROM THE FRONT

C. Except for siorm runoff, teaks, or spills, are any of the discharges described in ltlems H-A or B ntermitient or seasonal?

YES {complete the following iohle) MO fov to Sectivn 1)

3 FREQUENCY 4. FLOW
= DAYS PER ~ ] B TOTAL VOLUME
2. OPERATIONs) WEEK b BONTHS a4 FLOW RATE (o ned} {epracific with smies) _
) GUTFALL CONTRIBUTING FLOW Geeife PERVEAR 11 LONGTERM | 2 t4AXISHIM | 1. LONG TERM | 2 MAXIHLM | C DURATION
NURMBER (s} {25t} averauet {specifi avernge} AVERAGE DAILY AVERAGE DALY fin davsy
1+ 53 MEMBRANE FILTER BACKHASH 7 12 G.012 U.05% 0.0L2 MED C.O087 MGD |1
1. PRODUCTION

A. Does an effluent guideline limitation promuigated by EPA under Section 304 of the Clean Water Act anply to your facility?

YES {complete liem HI-B) NO {go w0 Seciion 1¥)
B. Ara the limitations in the applicable effluent guideline sxaressad in lemms of produclion (or other measure of operation)?
D YES {enmplete e I}

NQ (g0 te Seotion [17)

C. H you answersd “yes” o Hem BB, list the quaniity which represants an actual measurament of yeur lavel of production, axprassed in he terms and unifs used in the
applicable efflueni guideline, and indicale the affecied outfalls.

1. AVERAGE DAILY PRODUCTION

o — 2. AFFECTED OUTFALLS
a. QUANTITY PER DAY | b, UNITS OF MEASURE & OPERATION, PR&E:S’ HATERIAL ETC. {ist ouitad] mebersy

w/A

IV, IMPROVEMENTS

A, Are you now required by any Federal, State or lacal adthosty 10 meat any implements adule for
trealment equipment or praclices or any other environmantal prograras which may alfect the discharges dascrib
pemiit conditions, administrative or enforgcament orders, enforcement cenplianse schadule letters, stipulations,
YES {complese the following ralld)

& consiruction, upgrading or operations of wastewater
ed in this application? This includss, but is not limited to,
cowrt erdars, and grant of loan conditions,

NO (g to ftem [F-5)

1. IDENTIFICATION OF COMDITION, 2. AFFECTED OUTFALLS 4. FINAL COMPLIANGE DATE
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT
& MO b. SOURCE OF DISCRARGE

2 REQUIRED | b PROJECTED

B. OPTIONAL: You may aitach additional sheels describing any addifionat water pollution control programs (or other environmental projects which may affeat your
discharges} you now have underway or which you plan. Ingdicate whether sach program is now undarway or plannad, and

indlicate your ackual or planned schedules for
construction.

l::l MARK “X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED
EPA Form 3510-2C {8-90)

PAGE Zof 4 CONTINUE ON PAGE 3



CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

EPA LD NUMBER foopy From bvw Hof Farm 1Y

VADQQS0883

A B, &C: See instructions bafors proceeding — Complats dne sel of iables for sach outfall —
NOTE: Tables V-A, VLB, and V-0 ara included on separate sheets numberad Va1 through V-9,

Annotate the outfall number in the space providad.

G. Use the space pelow 1o lisl any of the pofivtans lisied i Table 20-3 of the instructions, which you know or hiave reason to beliave is discharged or may be discharged
from any culfall. For every pollutant you list, briefly describe the reasons you belleve it 1o be present and report any analytical data in your possession.

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

NO POLLLUTANTS LISTED IN TABLE
2¢-3 ARE IEVED TO 38
PEESENT I# B DEISCHARGE OF
QUTFRLL 001

Vi POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

fs any paiiuitant listed i Ham V-C 2 substance or.a component of a substance which you currently use of manufacivre as an intesmediate or final produet o byp
YES {Jist afl such poflurams below )

NO {go to Hem VI-B)

N/A

EPA Form 3510-2C {8-80)

PAGE 3 of 4

CONTINUE ONM REVERSE



CONTINUED FROM THE FRONT

VII. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biciogical test for acute or chranic toxicily has been made on any of your discharges or on 2 receiving water in
relation to your discharge within the last 3 years?

B YES (identify the test(s) and describe theiv purposes below) NQO (g0 to Secrion Vi)

N/A

VII. CONTRACT ANALYSIS INFORMATION

Were any of the analyses reporied in item V performed by a contract laboratory or consulting firm?

@ YES (list the name, address, and telephone nmnber of, and pollutants analvzed by, D NO {go to Seerion 1Y)
each such laboratory or firm below)
. TELEPH .POL
A NAME B. ADDRESS C.T ONE D. PO LUTANTS ANALYZED
(ared code & no.) (list)
INBODEN ENVIRONMENTAL SERVICES, 579¢ MAIN ST. 540 477-3300 T88, pH, FECAL COLIFORM,
INC. MT. JACKSON, VA 228432
JAMES R. REED & ASSOCIATES 77¢ PILOT HQUSE DR. 757 873 4703 DISSOLVED Cd, Cu, Pb, Zn,
MEWPORT NEWS, VA 23§06 Hg
TOTAL Cx
HRRDNESS

iX. CERTIFICATION

| certify under panalty of law that this document and all attachments were prepared under my direciion or suparvision in accordance with a system designed to assure ihat
qualified personnel propery gather and evaluale the information submitied. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submified s, fo the best of m y knowledge and belief, true, accurate, and complete. | am aware that there
are signiiicant penalfies for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

A. NAME & OFFICIAL TITLE (type or prins) B. PHONE NO. {areq code & m.)

IAN R. D. WI/LLIAMS,\.CHAIRMAN {54C) 667-1286

c. S%GNATUE Q : ' D. DATE 5| E;) /{ - /

EPA Form 3510-2C (8-90) PAGE 4 of 4
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VPDES Permit No. VAGGSGB83

Figure ~ 1

Prospect Hill Springs WIP — Clarke County

132 Datum: WCSS4

750 ft Seales | ; 19,200 Detait

ME 04096 Somrce Data: USGS
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Figure — 2
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Prospect Hill Springs WTP — Clarke County



YVPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

Facility Name: Prospect Hill Springs WTP

Permit Number: VAQOOD0883

Owner Name: Clarke County Sanitary Authority

Owner Address: PO, Box 327

Berryville, VA 22611

Billing Contact Name: Mike Legge

Title: Administrator

Phone Number: {540) 955-5185

E-Mail Address:  mlegge@clarkecounty.gov




PUBLIC NOTICE BILLING INFORMATION

1 hereby authorize the Department of Environmental Quality to have the cost of publishing a public
notice billed to the Agent/Depariment shown below. The public notice will be published once a week

for two consecutive weeks in _The Winchester Star in accordance with 9 VAC 25-31-290.C.2.
Agent/Department to be billed: Mike Legge/Administrator
Owner: Clarke County Sanitary Authority
Agent/Department Address: P.O. Box 327

Berryville, VA 22611

Agent’s Telephone No.: (540) 955-5185

Printed Name: lan R. D. Williams

L~
Authorizing Agent — Signature: K\ ’ )%/'t/'—
Date: p Al

VPDES Permit No. VA0090883
Prospect Hill Springs Filtration WTP



